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Art. XY.— Acute Atrophy of the Liver. By Isaac G. Porter, M. D., 
of New London, Conn. 

That cases of acute atrophy of the liver are rare, in this country, may 
be safely inferred from the fact that in an interesting article on this sub¬ 
ject, by Dr. John Homans, of Boston, published in this Journal for 
July, 1868, and consisting of an analysis of twenty cases collected from 
all sources, and supplementing thirty-one analyzed by Frerichs, only five 
of them are American. But the disease possesses a practical interest and 
importance out of proportion to its rarity. The means of its diagnosis 
in its early stages are so few and limited, that an ordinary case of jaundice, 
or one slightly more obstinate and deeply marked in its symptoms than 
usual may suddenly issue in a disastrous and fatal termination. Those 
who are familiar with Budd on the Liver will recollect the section entitled 
“Fatal Jaundice,” under which name he describes, substantially, this affec¬ 
tion ; a nomenclature which, if less accurate and scientific, yet brings a 
leading symptom of the early stages prominently before the mind, and 
affords the lesson that jaundice, though usually amenable to treatment, 
may suddenly prove fatal. The term, it is true, may perhaps with equal 
propriety be applied to cancerous and other affections of the liver, and 
it is well known that icterode symptoms often show themselves in pyaemia, 
yellow fever, and some inflammations which are usually mortal. These, 
however, have their diagnostic phenomena by which they may be known, 
but with the exception of increased resonance of the right hypochondrium 
arising from the comparative absence of the liver which exists, there is no 
prominent or distinctive sign of the disease in question, prior to the super¬ 
vention of cerebral symptoms. 

The following case, which, it is conceived, is typical of this affection, 
deserves a record as descriptive of the general features usually existing, 
and confirmatory, mainly, of such as are described by Bright, Alison, Graves, 
and emphatically, Frerichs. 

A merchant, set. 23 years, visited Savannah, Georgia, in the spring of 
1810, spending the month of April. Malarial influences were then and 
there prevalent, resulting in a mild remittent, and after his return, a smart 
intermittent, which yielded to ordinary treatment, but left him in a mea¬ 
sure sallow and debilitated, yet not sufficiently so to preclude his ordinary 
vocations, which kept him much in the hot sun. 

July 7. Applied for advice on account of gastric derangement, which 
in a few days was followed by icterode symptoms, he continuing to call on 
me as late as the 18th inst, and in the mean time attending to light busi¬ 
ness. He now became languid and indisposed to exertion ; pulse 50; skin 
quite icterode; slight tenderness over the region of the stomach and duo¬ 
denum, but none at any time over the liver; urine abundant and loaded 
with the colouring matter of the bile; feces clay-coloured; the case present¬ 
ing the ordinary signs of gastro-duodenitis, to which the jaundice was 
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referred. Nausea was almost constant, with occasional vomiting; bowels 
constipated. Epistaxis was a troublesome symptom in the last week, but 
being in a measure habitual, it at first gave rise to no apprehension. 

The case was treated with laxatives, and one or two active mercurial 
purgatives, alkalies, and warm baths. On account of nausea and an un¬ 
comfortable feeling in the epigastrium, a blister was applied, and subse¬ 
quently, eight leeches, both temporarily relieving the disagreeable symptoms. 
Ox-gall in pills was given with reference to constipation, and after a free 
use of it, the only alvine discharge which was not clay-coloured was obtained. 
But the darker hue may have resulted from an admixture of blood. The 
appetite was poor throughout, and for two days before death was entirely 
gone. Such aperients as the combination of sulphate and carbonate, of 
magnesia, so highly praised by Budd in cases of suppression of the secretion 
of bile, and Congress water, had no effect on the bowels, and there were 
increasing weakness and sallowuess, the latter becoming intense and of a 
dark hue. 

29 th. Until this day no cerebral symptoms have presented themselves. 
Now, a peculiar light feeling, or swimming of the head showed itself, fol¬ 
lowed by delirium, mild at first, but soon becoming noisy and violent, 
attended by moans, jactitation, and profuse epistaxis. The leech-bites also 
bled, abraded as they were by his rolling from side to side, and so difficult was 
it to restrain him, that twelve drops of Magend. solution of morphia were 
given, hypodermically, with entire success for a period of eight hours. Still 
sleep was not profound, and he continued to lose blood from the nose. His 
hands were tremulous when extended; alternate flushing and paleness 
coursed over the countenance, and sensation even now was so obtuse, that 
fluids placed in the mouth were unnoticed. 

30<li. The patient was visited by Prof. Austin Flint, Sen., of New York; 
but the disease was in its nature so violent and had made such progress 
that there was little room for medication. The case was regarded as fatal. 
The urine, which had all along been abundant, became sparing after delirium 
set in, and the cerebral symptoms were referable, as he thought, to uraemia. 
The patient was able to take little besides iced-champagne and iced-milk. 

In the afternoon there was a recurrence of the violent delirium. Hsema- 
temesis accompanied the epistaxis, the blood vomited being black and con¬ 
taining flakes like coffee grounds. To quiet the patient, ten grains of 
chloral, hydrat. were given, and in six hours repeated, with good results. 
From this time to his death, which occurred July 31st, at 10 A. M., his 
pulse, which at the outset was 50 per minute, and subsequently for ten 
days nearly natural, now became more and more rapid, ranging from 100 
to 140, and until one hour before death it continued full, hard, and bound¬ 
ing, with a great increase of heat. At death the thermometer in the axilla 
6tood at 103°, the pulse for the last hour becoming weaker, until it ceased. 

Post-mortem examination thirty hours after death, conducted by A. W. 
Nelson, M. D., in the presence of most of the physicians of this place. 

The surface of the body was deeply jaundiced, the posterior portions 
being of a purple hue, probably from hypostasis of blood. 

The stomach and duodenum exhibited no marks of inflammation, the 
former containing much grumous blood and mucus, similar to that which 
had been vomited during the last day of life. The gall-bladder was en¬ 
tirely empty, and the bile ducts open. The liver was extremely small, 
amounting to scarcely half its usual size, and was of a light yellowish- 
brown colour, shrivelled on its surface, and less firm than ordinary, yet not 



152 Porter, Acute Atrophy of the Liver. [Jan. 

so disorganized as to render it "capable of being torn by the fingers,” as 
is related of its condition in some analogous cases. The kidneys were 
softened, and of a dark, congested aspect. 

The liver was examined microscopically and showed entire absence of 
the cell-element. I regret to say that it was not weighed. It was so 
small, however, that on opening the cavity of the abdomen, the universal 
inquiry among by-standers was, “ Where is the liver ?” since it had shrunk 
so much as to have nearly vacated its normal position. 

The uriniferous tubes of the kidneys were found devoid of cells, and filled 
with granular matter. 

The following is an analysis of the urine: Reaction acid; specific gra¬ 
vity 1015£; bile pigment present in very large quantity; no albumen. 

In the deposit was found a large number of cells, probably from the 
kidneys, and casts of various sizes, granular and epithelial, tinged with the 
colouring matter of the bile. The urine was not evaporated for the pur¬ 
pose of ascertaining the existence, or non-existence of crystals of leucine 
and tyrosine. 

A single remark is added respecting the etiology of this disease. Aitken 
says “ the circumstances under which the affection has occurred are the 
following: mental distress, dissolute habits, venereal excesses, drunkenness, 
nervous depression, and the influence of miasmata,” and others entertain 
similar opinions. If either of these causes were in operation in the present 
case, it must have been the latter alone, viz., miasmata. While he had 
the anxieties incident to a large commercial business at an early period of 
life, he was a man'of excellent habits, and living under happy mental and 
hygienic influences. 



